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On June 25, 2014, psychologists in Illinois won the right 
to prescribe psychotropic medications. The Illinois “psy-
chologist practice of medicine” (RxP) model requires 
collaboration with a physician and the Illinois Board of 
Psychology will regulate the prescribing psychologist. 
Prescribing psychologists are required to undertake edu-
cation and training equivalent to that of a physician as-
sistant including successfully completing the academic 
pre-requisites for entry into a PA training program. A 
collaborative relationship with a physician is required for 
practice using a delegated service agreement with specific 
requirements modeled on extant PA law in Illinois. 

The Illinois model presents a significant threat to the suc-
cesses of the CPA, California Medical Association and 
other allies in California in soundly defeating the unsafe 
expansion of the scope of practice of psychologists into 
the practice of medicine. The first such RxP bill was intro-
duced by the California Psychological Association (CpA) 
in 1995. CPA must anticipate Illinois style legislation by 
psychologists in 2015. 

CPA and its allies have defeated seven RxP bills and one 
RxP ballot initiative since 1995. Even with this record, 
each time it took a lot of work and was very expensive for 
the CPA and its friends to defeat these pieces of legisla-
tion. 

Historically, the CpA has insisted that a master’s degree 
in psychopharmacology fully qualifies a psychologist to 
practice medicine independent of physician supervision 
with respect to prescribing psychotropic medications, or-
dering lab tests and performing physical exams.

A CpA policy statement from 2006 also defines a priority 

target for the CpA in evolving the 
profession of psychology as global 
hegemony and parity with psychia-
try. This means psychologists in the 
future would:  admit and release 
patients from inpatient units; or-
der seclusion and restraints; serve as 
“attendings”; make decisions about 
who needed medications and refer them to treating psy-
chologists or psychiatrists; make referrals to primary care; 
serve as the chair or vice-chair of organized medical staff; 
chair pharmacy committees – all without physician su-
pervision. The CpA policy clearly enunciates a desire for 
psychologists to be complete peers to physicians practic-
ing psychiatry - without the advantage of attending medi-
cal school.

YOUR SUPPORT NEEDED for the California Psy-
chiatric PAC and CPA Advocacy and Litigation Fund. 

Please consider donating the dollar equivalent to one hour 
of your time to the California Psychiatric Political Action 
Committee (CPPAC), and also another hour’s worth to 
the CPA Advocacy and Litigation Fund (ALF) so that 
CPA can be prepared to fight the practice of medicine by 
non-physicians! 

For more information about donations to the CPPAC or 
the ALF, contact Lila Schmall (lila-schmall@calpsych.org)

PARITY

Rea v Anthem Blue Cross: Read about this new and ex-
pansive interpretation of the scope of services in Califor-
nia’s Mental Health Insurance Parity Act. 

In ruling that Anthem Blue Cross was not entitled to 
deny services for residential treatment for eating disorders 
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a California Court of Appeal opined: 

“We do not interpret the concept of ‘parity’ to require treat-
ments for mental illness to be identical to those mandated 
for physical illnesses; rather, given the principle that treat-
ments for the two types of illnesses are in many cases not 
comparable, parity instead requires treatment of mental 
illnesses sufficient to reach the same quality of care afforded 
to physical illness.”

As importantly, the Court of Appeal also found that re-
quired services are those that are medically necessary 
when applied to anyone with one of the nine listed men-
tal disorders in the Legislative Act. This means that ser-
vices required under the Act, when medically necessary, 
are not limited to outpatient services, inpatient services, 
partial hospitalization services or medications, but in fact 
ANY medically necessary service or treatment. 

MANAGED CARE UPDATE

Department of Managed Health Care (DMHC): 

1) CPT Code difficulties with plans? 

Evaluation and Management (E/M) CPT Codes update:  
Shawnie Boskovich who manages the DMHC Provider 
Complaint Unit in the DMHC Help Center reports 
that DMHC has received zero complaints from provid-
ers (psychiatrists) in 2014 about claims and billing under 
the new E/M codes for psychiatry. Earlier in the year, I 
heard from many CPA members about confusion about 
claims regarding, among other things, health plans charg-
ing double co-pays for single office visits when therapy 
and medication management both occurred at that office 
visit. 

If you continue to have difficulties with health service 
plans over the use of the new E/M codes, I would like you 
to email me details, please (randall-hagar@calpsych.org). 
Thank you. 

2) Patient Complaints and Independent Medical Re-
views (IMR)

According to Dan Southard, who is a DMHC Help Cen-
ter Manager: Psychiatric hospitalization medical neces-
sity disputes continue in significant numbers, although 
DMHC interventions have abated those numbers some-
what since they started focusing on these matters earlier 
in 2014. Mr. Southard also reports that there have been 
a greater number of requests recently for Independent 
Medical Reviews (IMRs) by patients seeking mental 

health care. 

The numbers tell the story:

From July 1, 2012 to October 29, 2014, the HMO Help 
Center received 488 requests for Independent Medical 
Reviews of mental health related treatment denials.  Of 
those: 

• Two hundred and eighteen (representing 45%) were 
overturned in the IMR process (the patient won ap-
proval for services they and their treatment provider 
were seeking)

• One Hundred and eighty (representing 37%) of 
health service plan denials of services were upheld 

• Sixty-eight (representing 14%) of the denials were re-
versed by the health service plans either immediately 
before the IMR request was filed, or subsequently 
during the pendency of the IMR. 

Mr. Southard says, approximately  6 out of 10 patients 
received  the service or treatment they or their psychia-
trist (or other therapist) requested  after contacting the 
DMHC Help Center for assistance, despite an initial plan 
denial. He calls the process “free, fast and fair.”  

Filing Complaints and IMR Forms:

The easiest way to find the correct form to file an IMR 
request is online on the newly redesigned and consumer 
friendly DMHC website (www.dmhc.ca.gov). There is a 
prominent link on the home page that says, “File a Com-
plaint.” File an IMR application online or by printing 
and mailing/faxing the application to the DMHC. Two 
different forms may be downloaded to fill out and print, 
or, filled out online. A “Complaint” form and an “IMR 
Application” form.  Do not worry if you are confused or 
believe you may have filed the wrong form. Mr. South-
ard says, “If you choose the wrong form the DMHC will 
determine how the complaint should be reviewed.” The 
DMHC Help Center phone number (1-888-466-2219) 
is hard to miss as well. 

Mr. Southard also notes that the Complaint and IMR 
forms allow a beneficiary to authorize a psychiatrist to as-
sist and act on their behalf. To do so, the beneficiary must 
complete, sign and date the Authorized Assistant Form 
that is included in the DMHC Complaint and IMR 
forms. This is available on both the hard copy and online 
versions of the forms. 

Help DMHC do its job:  COMPLAIN!!
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PSYCHOTROPIC MEDICATIONS FOR UNDER 
18 YEARS OF AGE

Since October 1, 2014, all antipsychotic medications pre-
scribed for patients under 18 years of age in the Medi-Cal 
population have been available only pursuant to a treat-
ment authorization request. There have been alarming 
outcomes for youth because of this policy that has served 
to delay or deny access to medically necessary medica-
tions. These delays and denials have put youth at risk of 
harm, and place heavy burdens on families, pharmacists, 
hospitals, emergency departments and prescribing physi-
cians: 

• Youth formerly stabilized on a particular antipsychotic 
have been denied continuation of that antipsychotic 
even when the treating child and adolescent psychia-
trists considers it medically necessary; 

• Other youth have had prescriptions by child and ado-
lescent psychiatrists for an antipsychotic which is new 
for them delayed or denied; 

• Delays in obtaining  antipsychotics in general under 
this new policy are common, ranging from a number 
of days to over a week – with some applications pend-
ing for over 10 days or more; 

• As a consequence:
- Increased rates of these youth are presenting in crisis 

to emergency departments 
- Increased hospitalization rates for these youth have 

occurred as they decompensate
- Some youth have had to be transferred to higher 

levels of care, sometimes out of family homes
- Increased acts of aggression have occurred against 

family and facility staff
- School expulsions have occurred 
- Behavioral difficulties have increased at home, 

stressing and distressing families 

The CPA has organized a coalition that sent a letter to the 
California Department of Health Care Services asking for 
rescission of the policy. That coalition consists of the: 

California Academy of Child and Adolescent Psychiatry
California Alliance of Child and Family Service Agen-
cies
California Behavioral Health Directors Association
California Chapter of the American College of Emer-
gency Physicians
California Medical Association
California Pharmacists Association

California Psychiatric Association
NAMI California 
United Advocates for Children and Families

In addition, the County Welfare Directors Association 
and the California Hospital Association are supportive of 
CPA efforts towards rescinding the policy and the Judicial 
Council of California (which oversees Superior Courts in 
each county statewide) has shown concern and have been 
asking the CPA questions about the policy. The Assembly 
Health Committee has also reached out to the CPA and is 
keen to understand the issue thoroughly. Ultimately, the 
California Legislature may need to take action to reverse 
this policy. 

Laura’s Law (Assisted Outpatient Treatment) 

Laura’s Law is being implemented or in the process of 
being implemented in 8 Counties (Nevada, Mendocino, 
Yolo, El Dorado, San Francisco, Los Angeles, Orange, 
and Santa Barbara) with another 6 or 7 counties in the 
wings. That means that county supervisors have acted to 
authorize and adopt an AOT program, or are consider-
ing acting. The next step is that Departments of Mental 
or Behavioral Health devise plans for the treatment ser-
vices and hire staff to implement the program. The AOT 
model is quite simple, it provides court supervised inten-
sive treatment for individuals with a severe mental illness 
who have a history of non-adherence to treatment and as 
a consequence suffer repeated hospitalizations, arrests, or 
commit acts or threats of grave bodily harm. Individual 
counties that can provide the 24/7 wraparound care that 
is required by the statute must each adopt the law. Laura’s 
Law is named for Laura Wilcox who was gunned down 
in Nevada City in 2001 by a patient of the local mental 
health system who had been refusing offers of treatment. 
Laura’s Law applies when the condition of a patient with 
the particular history cited above is currently deteriorat-
ing and is at the same time refusing offers of treatment. 
Then a referral may be made to a court for an order ratify-
ing a treatment plan under supervision of the court. The 
law was enacted in 2002, but hasn’t gained much “trac-
tion” in counties until after two events: one, the Sandy 
Hook tragedy in which many young students and school 
staff lost their lives at the hands of a gunman; and two, 
the California Legislature acted in 2013 to clarify that 
Proposition 63 (the Mental Health Services Act) funds 
may be used for the services in an AOT program. 
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2015 Legislation

The California Hospital Association has big plans to 
modernize the 5150 statute. 

The California Medical Association is preparing for a re-
peat of legislative scope of practice battles from 2013 and 
2014 - with optometrists and nurse practitioners, as well 
as psychologists - for scope of practice expansions into 
the practice of medicine unsupervised by, and completely 
independent from, a physician. 

The California Psychiatric Association hopes to capitalize 
on its gains in 2013 and 2014, possibly offering legislative 
initiatives that:

• Requires better data reporting for transparency and 
oversight over $420 million in state funds that are 

Key Contact Sign Up and Update
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Note: Home address information is needed because it’s where you are registered to vote. We match you with your 
legislative representative this way. It is held in strict confidence.

Office Address: ________________________________ City/State/Zip: ________________________________

Office Phone: _________________________________ Office FAX: ___________________________________

E-Mail Address: _______________________________  Is it confidential? ______________

Is your FAX a confidential line ______ or in a multidisciplinary office ______ (check one)

Do you personally know a California legislator or her/his spouse? Yes _____ No _____

If so, whom? _________________________________________________________

As a Key Contact, I would be willing to:

_______ Write letters to my state legislators _______ Meet with legislators  _______ Work on a campaign

_______ Participate in public events  _______ Author a newspaper opinion piece or letter to the editor

_______ Other, please specify: ______________________________________________

Please feel free to write down any suggestions you may have to help strengthen our Key Contact System:

__________________________________________________________________________________________

If you know who your legislator is, please make note of it here:

Assemblymember: ______________________________ Senator: ______________________________________

We can find your representative for you. Please call the California Psychiatric Association’s toll-free number  
(800) 772-4271. Please FAX completed form to 916-442-6515.

given to schools for pupil mental health. Currently, 
the State of California has no reliable data collection 
that quantifies how these funds are spent and what 
the outcomes are for pupils who have mental disor-
ders. 

• Extends the benefits of Laura’s Law to more counties 
by making it easier to implement. One key element 
would be to identify further funding sources in addi-
tion to the clarification that CPA sought and obtained 
in the legislature in 2013 that Mental Health Servic-
es Act funds may be used to provide AOT services.  
AOT, in reducing emergency response, crisis stabili-
zation and inpatient care, can reduce county budgets 
for the most expensive type of care.


